aesthetic characteristic. This is about families being able to make a decision that their new baby could save the life of its older brother or sister," said Alison Murdoch, chairman of the British Fertility Society.
"These are difficult, distressing and complex real-life situations… it is important that the views and interests of the patient are always put first."
The full 18-member HFEA decided in a landmark decision to change the rules so that tissuematching tests could be carried out on embryos even though they are not directly in the interest of the baby Simon Fishel, who runs the Care fertility clinic at the Park Hospital in Nottingham said: "I have no doubt that this is the right decision.
"The previous stance of not allowing the selection of an embryo for tissue typing in our society was ethically unjustified. In the real world these families are often faced with trying to conceive a tissue-matched child through natural conception and this can result in numerous heart-breaking terminations of pregnancy, the birth of children not matched or further children with a life threatening disease." Lord Winston, professor of fertility studies at Imperial College, London, dismissed the designer baby fears. "There seems little problem for our society as a whole if a few families at risk decide to conceive a baby of a particular tissue type."
The debate about whether to allow selective conception in particular medical cases began when an application by Jayson The HFEA chairwoman, Suzi Leather, said that research showed that the babies were not harmed and that the transplant risks were low. "Faced with potential requests from parents who want to save a sick child, the emotional focus is understandably on the child who is ill," she said.
But David King, director of the pressure group Human Genetics Alert said: "It is wrong to create a child simply as a means to an end." 'Designer' babies
